e - r A4
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-042512
DEPARTMENT OF PUBLIC MEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬂll"”lfﬁfﬁED Nﬁ#‘équm"v Registration Distrier No/ D__Q_A-_T_--_neg.srm s No, __{______S.‘ﬁs
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE MO. B b. COUNTY Lafayett e ‘ndmu:mn)
Rev. 4/59 % b. C(l)‘a\’ {If outside corporate limits, give TOWNSHIFP only) Llength of stay in 1b [N CCI;LY tnside Limits
< own Kansas City z:l Das TOWN Odessa Yes X No (1
1 : <, :IUOLéPTT’:\ATEOgF (If NOT in hospital, give location) fnside Limits d.:g%iEETSS (I cutside, give location) Reside on Farm
233*70 El stution Research Hospt. Yes [ No O Yes [J No [
o]
3 3. (P‘:AME OF pf)(:EASED First Middle Last 4, D(.;«;I’E Month Day Year
ype or prin
_ George CHarles  Buck seam  November 15, 1962
4 ( 2 5. SEX 6. COLOR OR RACE 7. morried [ Never Married (3 |8. DATE OF BIgTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
35 ! le hite Widowed [0 Divorced [J 9_21_%2’ 62 Months | Days | Hours Min.
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPRALE (City and state or cauntry) | 12. CITIZEN OF AT COUNTRY
b 4 rATRE g “MBt et & ' St. Paul, Minn. w. L.
7 / g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—F—0 Fred E. Buck Anna Mehle Betty Buck
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address
< : . § .
9 N {Yes nTJg unknown){ (If yes, give war or dates of service Mrs . Bet ty Buch ’ Od essa , Mo .
-———L né (= 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: / O#ET ND DEATH
o o £ IMMEDIATE CAUSE (a) ,bwm-ad.. ' ﬁ'ﬁ (
11 (o] O v f I
[ S aia 0O
. 9 g M
12 4 0 o ui [s] Conditions, if any, DUE TO (b} ’
- w |5 which gave rise to 7
22 above cauvie {s),
13 E = stating the under-
lying cause last, DUE TO (c)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not related to the terminal PART [11. If deceased was female was
= isease condition given in there a pregnancy in last 3y,
- z di di PART | (a) b in last 90 &
E ] I ] Yes | O Ne | O Unknown
“E’ é 1%, g\é.;so,wr%g’sv 20s. ACC[I._I-Z])ENT sut%ne HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 16.)
o 3 5 MED?
uz_, ot ES NO O 7 )
= Is & 1720c. TIME OF  Hou Menth, Day, Year
o |< a INJURY a.m.
X a S pm :
— -] 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o B o ] - - gt
LA — -—
5 o = é CCU 21. | attended the decessed from Jﬂ&lb’ !?GL —M—M“d last saw :E:'“" o
o ; a Kol Death occurred at _m. on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = :
g w 8 S (3 72a. SIGNATUR {Degree g title) 22b. 22c. DATE SIGNED
£el | R Ty ¢ /t—c . 0 toapedd £C My | #1642
2 | 75 soriaL, cremaTion, /236, DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOLATION {Cily, town, ar county) {State)
5 0 E AL {Smecify)
¢ 2]= REMVET™ / Nov.15,1962| Odessa,Cemetery Odessa, Mo,
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI AR'S SIGNATURE
= %| Husman-Sparks QOdessa, Mo. A
= @ y ) M-/, b .u,ﬂi

{Licensed Embaimer’s Statement on Reverse Side)



T STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ {

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. %44 /
P. O. Address % .Z'w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




